Objectives: There is only one pediatric intensive care unit (PICU) in Latvia, where all critically ill children <18 years are admitted from all regions of Latvia. The aim of this study is to ascertain regional differences in mortality and morbidity of critically ill children over a 5-year period.
Risk adjustment
Pediatric Index of Mortality (PIM2) score was used for risk adjustment and standardized mortality ratio calculation [6] . PIM2 is a mortality risk prediction tool which considers data on the type of admission (elective or emergency), low-risk or high-risk diagnosis, mechanical ventilation, blood pressure, blood gas, and pupillary examination data within the first hour of admission to the PICU. SMR is a recognized indicator of critical care quality. SMR was calculated as a ratio of the observed PICU mortality and mortality predicted by PIM2. An SMR >1 means that observed mortality is higher than expected [7] . 95% confidence intervals (CI) were calculated by using Mid-P test in SMR Analysis v4.11.19 on-line tool [8] .
Data visualization
ArcGIS 10.5.1 (Esri, US) software was used for data visualization on maps. 
PICU admission prevalence
During the study period the average PICU admission prevalence was 206 per 100,000 children per year (95% CI:
198-211). Table 1 demonstrates regional differences in the admission prevalence. The highest admission prevalence of critical pediatric illness was observed in Riga, while the lowest was in Latgale, with 231 and 173 admissions per 100,000 children per year, respectively. Latgale also had the lowest emergency admission proportion-37.8% of all admitted patients. The highest proportion of emergency admissions was observed in Riga and Pieriga-52% (Table 1) . 
Diagnostic groups

Mechanical ventilation
A total of 958 (26.2%) patients were ventilated during study period. No significant differences were observed in the 
Mortality
A total of 829 children aged 1 month to <18 years died in Latvia during the study period. Of all deaths during the study period 82 (9.9%) were PICU deaths. The proportion PICU deaths varied from 3.2 in Kurzeme to 14.3% in Riga. 
Discussion
